MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTHM AND WELF

Registration Distrlct N 7‘ g Ceciebation Drerct N ,2—-01‘1) . SL_S STATE FILE NUMBER
DO NOT WRITE AMENDED ”F:“ tion District No. _____ % —Primary Registration Disirict No. erT W &F _ Registrar's

ON THIS STUB 10 19b3 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .«

a. COUNTY ' . Al e sTATE b. COUNTY . “sdmission}
- Jif L&U aht

V5 300
Rev. 4/59

b. Cci)'I;( {If outside corporafe limits, give TOWNSHIP only) Length of stay in b || . < CIT‘l’ d Inside Limits ™

TOWN - +
25 daua Tow"ﬂbnA -&P..ld Yefd No O
<. FULL NAME QF (If K0T in hospital, give location) Anside khnits d. STREET (If cutside, give location) Reside on Farm

-
2397
2,08 srmtion  Bunge Protestant Yes [Y No O} S Yo O No [

3 3. NAME OF DECEASED First Middle Last 4. Dékgi Month Day Yoar

{Type or print) (- Ll Z': 10 B,“, s DEATH Qune 7 196

4 Z 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] 19, “DATE OF BIRTH | 9 AGE (last birthddy) [IF UNDER T YEAR | IF UNDER 24 HR

Fmée W/Ll;te Widowed a Divorced [J 6_72_7&85 77 Mhll Days Hnurs. . Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or Fuun?ry)_ 12. CITIZEN OF WHAT COUNTRY

%m@w ;orklng lifs, svan if retired) TQXGA (?Junxfy ﬁb. U. 5-)4.

13a. FATHER'S ‘N, . 13b. MOTHER'S-MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAI. CURITY NO. | tY. INFORMANT v ddress -
[Yes, no, om;knnwn) l [If yes, give war or dates of sarvi
D H Braphy fMhnefield, My
18. CAUSE OF DEATH (Enter only one cause per line [ a : INTERVAL BETWEEN
PART I.- DEATH WAS CAUSED 8Y: / QNSET AND DEATH
IMMEDIATE CAUSE (g) 1 &Y.
[

DATE AMENDED -

—
z
(YT}
=
=
LV
Q
[a]

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying caute [ast. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ). if decessed was female was
disease condition given in PART-| {8} there a pregnancy in last 90 days.

. I [J Yes | ] Ne I 0 Unknown
19. WAS AUTOPSY ’ 20a. ACCBENT SU!(E::IIDE HOMDK:IDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RFO ’ .

_ RMED?
YES (1 NOWR

20:. TIME OF ‘Houwr Month, Day, Year
. INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pum.

20d. INJURY OCCURRED 20e.. PLACE OF INJURY (m.g., In or 'about home, 20, CITY, TOWN, OR'LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, ffice bldg., etc.}
A NOT WHILE AT WORK O

21. | sttended the d d from !?é ’— M%G—J—Mnd last zaw h.m alive QW-L
Death occurred at. on the date stated sbove, and to the beést of n wledge, from the causes stated.

27a. SIGNATURE (Degrea or titie) ) 22c. DATE 51

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE
REM itf)

June 3 1963
Zh. FONGRAL DGECIOE 7 7 s m b, . zsé t:,:e;ci. g ijec

{Li r's 51 1t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Iy

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bodv who‘se name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student. ' _ Signed W ; ﬁm\_,

Signature of Student Embalmer
Licensed Embalmer No. 5 79?/6

Nofe: The abave-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
“with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed fact should be’ so stated above.

. (Falure to comply




